Objective: Inspired by the Canadian Choosing Wisely campaign, we investigated the yield and cost of ultrasound surveillance for small abdominal aortic aneurysms (AAAs) in octogenarians, compared with a younger population, for detecting AAA growth that reaches a sex-specific threshold size for repair.
Results: A total of 1378 patients underwent serial ultrasound surveillance. In 355 (25.8%), the AAA size threshold for repair was reached, and 313 (22.1%) underwent AAA repair. Octogenarians were half as likely as their younger counterparts to experience significant AAA growth (hazard ratio, 0.51; 95% confidence interval [CI] , 0.37-0.83; Fig 1, A) . Similarly, octogenarians were half as likely to experience an aortic event, a composite outcome including threshold-sized AAA, elective aortic repair, or aortic rupture (hazard ratio, 0.54; 95% CI, 0.43-0.68; Fig 1, B) . When a threshold-sized AAA was identified, octogenarians were half as likely to undergo elective AAA repair (relative risk, 0.52; 95% CI, 0.45-0.59; Fig 2,  A) . Both ruptured AAA repair (0.94%) and procedure-related 30-day mortality (0.58%) were rare, and age differences were insignificant (Fig 2, B) . AAA surveillance for octogenarians was substantially less cost-effective, incurring $12,080 in surveillance fees to identify one octogenarian with an AAA size of 3 to 3.9 cm who later underwent elective AAA repair (Fig  2, C and D) .
Conclusions: Octogenarians with small aneurysms are half as likely to experience significant aortic growth. Furthermore, in the unlikely event of AAA growth, octogenarians are half as likely to undergo repair, without a significantly increased risk of requiring repair for AAA rupture. The differences in natural history between the young and elderly patients suggest a difference in aneurysm pathophysiology. In the context of patient-specific factors, surveillance of AAAs <4 cm in octogenarians is costly and unlikely to be beneficial.
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